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Community Based Residential Facility

CLASS ANA (NONAMBULATORY)

Facility Information

Facility Name:  CCLS WISCONSIN RAPIDS GROUP HOME (610056)

Address:  1030 GROVE AVENUE, WISCONSIN RAPIDS, WI 54494

License Status:  REGULAR

Licensed/Certified/Registered 04/30/1981

Regional Office: NORTHERN REGION (RHINELANDER), (715) 365-2800

Survey History

Type:  ABBREVIATED            Purpose:  SURVEY/SELF REPORTSurvey ID:  0095404 End Date:  07/26/2005

STATEMENT OF DEFICIENCY ISSUEDResults:

Statement of Deficiency: #10009442 Served 08/24/2005

Deficiencies Cited Subject Area Corrected

Compliance

Verified

83.42(3)(f) SLEEPING HOURS EVACUATION DRILL

83.42(4)(a) EMERGENCY PLANNING FOR CERTAIN RESIDENT

83.42(4)(b) ALTERNATIVE-QUARTERLY EVALUATIONS

Type:  STANDARD            Purpose:  SURVEYSurvey ID:  0090688 End Date:  07/08/2003

STATEMENT OF DEFICIENCY ISSUEDResults:

Statement of Deficiency: #10005195 Served 07/31/2003

Deficiencies Cited Subject Area Corrected

Compliance

Verified

Yes83.32(2)(c)1 ANNUAL EVALUATION-PARTICIPATION 07/25/2005

Yes83.45(2)(c)1 HANDRAILS 07/25/2005

Yes83.53(4)(b) HANDRAILS 07/25/2005

Yes83.53(5) EXIT LIGHTING 07/25/2005

Disclaimer:  This information is provided as a public service by the Wisconsin Department of Health and Family Services (DHFS).  The

Department neither endorses any facility nor guarantees that this information is accurate, up-to-date, or complete.  This information, which

should not be used as a sole source in selecting a facility, does not replace official information sources.


